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1

2
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X

V#1 was stopped EB on A St in the south lane as the first vehicle at the intersection. V#2 was NB on 48th St approaching A St. V#1 entered the intersection
and collided into the side of V#2, which then continued across the intersection and collided into the front end of V#3, which was stopped SB on 48th in the left
turn lane. D#1 said that he was stopped until the traffic signal for EB traffic turned green, then he entered the intersection when he noticed V#2 out of the
corner of his eye approaching on his right. He had little time to react before colliding into V#2. D#2 said that she was travelling at unknown speed and at
some point saw that the traffic signal for NB traffic at A St was yellow, but she was unsure where exactly she was and was unsure if her light had turned red.
The next thing she remembered was being hit on the left side and then colliding with V#3. D#3 said that he was stopped at the intersection when he was
struck by V#2 ...
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which was approaching from the opposite direction. D#3 was somewhat confused and said through an interpreter that he was
stopped at a stop sign. A front seat passenger in V#3 who spoke English corroborated D#1's account that the traffic signal for
N-S traffic was red at the time of the collision.

DOR10040
Typewritten Text
COUNTY

DOR10040
Typewritten Text
CITY

DOR10040
Typewritten Text
DATE OFACCIDENT

DOR10040
Typewritten Text

DOR10040
Typewritten Text

DOR10040
Typewritten Text

DOR10040
Typewritten Text


